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ABSTRACT 

This monograph considers issues in the training of 
sexuality skills in students with severe mental retardation. An 
introduction stresses the importance of such skills for these 
students. A profile of 12 common characteristics of this population 
end a summary of human commonalities precede the body of the guide. 
Common manifestations of sexuality often experienced in this 
population are considered, including: public masturbation; pregnancy, 
incest, and rape; being used as sexual "objects"; lack of privacy; 
and lack of recognition of chronological age. An ideal sexuality 
program is described, including staff responsibilities focusing on 
ensuring dignity and respect and on skill training objectives (e.g., 
awareness of body parts that others are not allowed to touch and 
recognition of public rest room symbols). Sample forms used in Wayne 
County (Michigan) to identify annual goals and instructional 
objectives are attached. A six-step outline gives guidelines for 
program initiation and implementation. Important additional issues 
are briefly considered. These include puberty, menstruation, 
inappropriate sexual behaviors, birth control, sterilization, sexual 
urge inhibitor medications, sexual abuse, nurturing, intimacy, and 
the need to give and receive love. Also attached are a list of 
indicators of possible sexual abuse, information on facilitated 
communication and charges of sexual abuse, and a paper on normal 
sexual development. Contains a list of 11 resources. (DB) 
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INTRODUCTION 



I began really thinking about the concept of sexuality and this 
unique population when I met with a great deal of resistance from 
school staff (administrators, teachers and paraprofessionals) 
around the issue of toileting in private areas. 

When 1 asked what the problem was, the standard answer was that 
these students wouldn't know if they were being changed on 5th 
avenue or in a private changing area so what was the big issue, 
anyhow. 

It is a very little jump from that attitude to the attitude and 
behaviors that indicate staff and parents honestly do not believe 
these students have any component that by any stretch of the 
imagination could ever be called sexuality. They rarely associate 
their information requests for assistance with masturbation issues, 
disrobing, inappropriate social distance, "drugs to stop all of this", 
sterilization and hesitancy to have their children/young adults out 
and about in the community with the inherent sexual component 
of the students. 

This "denial" attitude around sexuality and the group of people 
labeled severely mentally impaired is fairly universal, 

"When one comes right down to it, acknowledging the 
existence of and development of sexuality in a child /young 
adult who is handicapped is extremely difficult for the parent 
and society. There is a great tendency on the part of the 
parent and society to infantilize the individual with 
developmental disabilities, regardless of chronological age. 
Included in this infantilization is the concept of asexuality, or 
lack of sexuality, which extends to the lack of necessity for 
learning about one's self, one's sexuality, or one's 
psychosexual development. Therefore, as they go through 
the process of maturation, many individuals with 
developmental disabilities find themselves in a position 
where no one in their environment is willing to deal with or 
even recognize their developing sexuality. 

In institutions or people with developmental disabilities, 
community programs for the developmentally disabled, etc., 
the subject of sexuality seems to be a very threatening taboo 
topic. Staff and administrators approach the area as if it is 
one that would automatically cause problems. It is the hope 
of most parents and administrators that, in the area of 
sexuality. . . . everything will be just "O.K." and not have to 
be handled or discussed. 
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. . .these individuals have the right to express and develop 
their own sexuality and to feel comfortable with it we 
n l e x?i° ^knowledge that the sexuality "skills" of persons 
with disabilities is as important as the development of 

sS^ssr 1 ^"k^ 0, or other personai sociai 

I think it follows that if every single other area of daily living 
requires skill training, education and consistency across 

f^T^L* 1 .? 1 80 does skm ^tag around sexuality. I think 
there is an added responsibiUty for professionals to also offer 

ISrS? 3? S u?£ eCiah ^ training to the parents and educational 

staff of these children. The student's dignity, their being in a 
safe environment, their quality of life is dependent on their 
caretakers . It is my opinion that this area needs priority 

consideration because vulnerability makes our students 

particularly in danger of: 

* physical and sexual abuse, 

* unwitting participation in illegal, dangerous and 
harmful practices, 

* trouble with the law and an inability understand anv 
aspect of the "legal process" 

* feeling hurt/frustrated/angry without any way to 
handle or explain the situation. 

This monograph I hope, is the beginning. 
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PROFILE OF THE POPULATION 



Profile of the People 
Labeled Severely Mentally Fft tiflir>*pp ? fl 



a. Development at a rate approximately 4 1/2 or more standar d deviations 
below the mean as determined through intellectual assessment. 

b. Lack of development clearly in the cognitive domain although no domain 
functions fully at chronological age. 

c. Can have any combination of sensory impairments so severe that any 
one of those modalities is not sufficient to use as a primary learning 
channel. 

d. Little or no understandable speech. 

e. Will always need 24 hour assistance for "daily routine" supervision and 
decision making. The cognition level does not permit anything else. 

f. Functions primarily by having basic needs met. 

g. Predominant reactions are impulsive. 

h. Extremely limited ability to predict or foresee consequences of 
sensual/sexual behavior. 

i. Techniques of behavior modification must often be used to effect change. 

j. No areas of skill acquisition that is much beyond 3 1/2 years by any 
currently used scale. 

k. Often are also physically impaired to the point where care by others is 
required daily to sustain life. 

1. Affect and body language are not always clearly understood. The 

"communicative intent" is often subtle and requires a sincere desire for 
interaction in order for it to be established as expressive communication. 

(Michigan public school districts report 1 to about 3% of their total 
Special education populations as svatused as SMI, SMI/SXI, Dual 
Sensory Impaired, SMI/A.I., A.I.(1992). 
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MORE LIKE THAN UNLIKE 
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A Porn™ on TTnrWaf flnHtnrf M ftRic XTICVt. THAN UNLIKE 



ALL HUMANS SHARE 

a. the same hormonal and chemical properties . Puberty, 
awareness of the opposite sex, awareness of their 
physical body and new sensations and feelings as they 
go through life's stages is present in all. 

b. all humans go through the life cvcle (birth, babyhood, 
childhood, teenager, young adult, adult, senior, death) 
regardless of cognitive function. / 

c. all humans look like humans anytime you see a 

human you recognize the "form" as human. You may 
not care for the physical characteristics, but there 
never is a question around species type. 

d. all humans have the potential for creating life . . .the 
reproductive system matures and develops in most 
humans regardless of functioning level. 

e. all humans have the same emotional development and 
range. All humans have the capacity for pleasure, 
surprise, disgust, distress, joy, anger, sadness, fear. No 
one working with students statused severely mentally 
impaired, doubts their ability to like, love, fall "in 
crush" with someone, prefer some people over other 
people. They also "read" people. A lot of our students 
can "run" people and classrooms by manipulation. The 
ability to communicate these emotions and awareness 
is often impaired. Family and staff often need very 
specialized training to learn how to "read" their children 
and students . . . but emotional capacity is innately 
present. 

f. all humans have memory . Staff often report seeing 
expressions of fear when students see a certain person, 
huge smiles when seeing certain persons and having 
"favorite" TV shows, toys, articles of clothing, etc. 

The majority of the components that make up the sexual part of 
our lives make up the sexual component of our students lives. The 
sexual components that rely on cognitive skills of course are not 
present: awareness of media pressure, peer pressure and (mis) 
information around sexual issues, ability to knowingly "tease" 
sexually, recognizing the subtle sexual cues from co workers, 
caretaking staff, etc. and recognizing potentially sexually 
dangerous people and situations. 
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I 'M SPECIAL . 

IN ALL THE WORLD THERE'S NOBODY LIKE ME. 
NOBODY HAS MY SMILE. 

NOBODY HAS MY EYES, NOSE, HAIR OR VOICE. 

I 'M SPECIAL 

NO ONE LAUGHS LIKE ME OR CRIES LIKE ME. 

NO ONE SEES THINGS JUST AS I DO. 

NO ONE REACTS JUST AS I WOULD REACT. 

I 'M SPECIAL . 

I 'M THE ONLY ONE IN ALL CREATION WHO HAS MY 

SET OF ABILITIES. 
MY UNIQUE COMBINATION OF GIFTS, TALENTS AND 

ABILITIES ARE AN ORIGINAL SYMPHONY. 

I 'M SPECIAL . . . 
I 'M RARE. 

AND IN ALL RARITY THERE IS GREAT VALUE. 
I NEED NOT IMITATE OTHERS. I WILL ACCEPT- 
YES, CELEBRATE- MY DIFFERENCES. 

I'M SPECIAL 

AND I'M BEGINNING TO SEE THAT GOD MADE 

ME SPECIAL FOR A VERY SPECIAL PURPOSE. 

HE HAS A JOB FOR ME THAT NO ONE ELSE CAN 
DO AS WELL AS I DO. OUT OF ALL THE 
APPLICANTS ONLY ONE IS QUALIFIED. 

THAT ONE IS ME. 
BECAUSE ... 

I'M SPECIAL! 




MANIFESTATIONS OF 
"OPPORTUNITIES" 
THIS POPULATION COMMONLY 
EXPERIENCES 



CffFIT"9^lY Experiences 



Sexuality - the sum of a person's identity, role expectations, self- 
esteem, feelings and beliefs about masculinity and femininity, how 
men and women express affection and love permeated by personal 
religious, ethnic, cultural and moral values. 

What is significant about our population is that the students 
CANNOT independently control or develop any part of their 
own sexuality. Everything is done FOR our students at some 
level because of their functioning level. Therefore, recognizing 
and respecting essential sexuality becomes the responsibility 
of the caregivers. 

One of the disturbing aspects of defining sexuality and then 
recognizing the sexuality components of our population is 
reviewing the "sexuality opportunities" our students do experience: 

1. Masturbating in Public 

It appears that this behavior is probably THE sexual 
behavior that people notice about people labeled the 
severely mentally impaired. The number of incidents 
reported by public schools is higher in this population 
than in any other. The major reason for the behavior 
being seen in public appears to be family and school 
reluctance to teach our students that this behavior is 
"private" and then to consistently reinforce that 
concept, SEE Masturbation and the Severely Mentally 
Impaired. WC RESA. Heler. 1993. 

2. Pregnancv/Raoe /Incest 

Group homes and workshops both have records of 
pregnancy and birth. (How could the young women 
have EVER given their consent to intercourse?) Think 
for a moment of a young woman going through a 
pregnancy and birth without understanding any part 
of the process. 

3. Sexual Objects (fondling, touching without actual 
intercourse, sexual acts involving any number of 
things, etc.). 

The number of incidents is very probably high. One cf 
the only ways we have to measure the number of 
students affected is by the number of instances 
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recorded after our students have a means of 
expressive communication and they tell us what 
happened in their institution, group home or family 
home. See the article on pages 29-31. 

Dick Sobsey, University of Alberta, Saskatchuan, CANADA has 
done research in this area and has found an inordinate number of 
group home and institution employees with a past history of child 
abuse and other sexuality related crimes. His theory is that these 
people prey on the vulnerable and our students provide a very 
fertile field for their illegal and disgusting activities. 

"What makes individuals with mental retardation and 
developmental disabilities more susceptible to sexual 
victimization? The simplest answer seems to lie in the belief of 
the perpetrator either than no one will find out that the 
victimization has occurred, because the individual with mental 
retardation or developmental disabilities will not have the 
communication skills to inform others of the abuse so, if the 
victim does inform others, that 1*0 one will believe him or her." 
(Monat-Haller, 1992). 

See Chapter 7 for a chart of possible indicators of sexual abuse. 



A "vulnerability" list, generic to our population, that is commonly 

agreed upon is: 

* Lack of communication skills sufficient enough to 
explain anything. 

* Lack of ability to physically leave a dangerous 
situation or push anyone away independently. 

* Lack of ability to discern honest attention and 
affection from "scum" behavior. 

* Great need for affection and friends of any kind. 

* No control over any aspect of their life. 

* Lack of any method of signaling for help. 

4. Lack of Privacy (during toileting, clothes changing, 
bathing) 

The number of students that have had their "private 
parts" on public display is disheartening. The belief 
that our students don't have the cognitive ability to 
understand the concepts of privacy, embarrassment, 
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humiliation or sexual connotations has probably been 
the basis for not providing very elemental privacy. 
"Do unto others as you would have others do unto 
you* often is not a criteria for staff working with these 
students because the basic belief. . . . .our students 
are valid and valued humans. ... is not yet 
completely agreed upon. 

Lack of an Expressive Communication System 
Most of these students need someform of 
augmentative system. There is something that will 
work . . . . assistive technology in communication is 
quite sophisticated. Communication boards, hand 
signing, voice output communication aids, loop tape 
messages, eye gaze systems and communicative 
intent personal dictionaries are all well known. 
Respecting a person's unique communication style, 
helping decipher that communication style AND 
explaining a person's unique communication style to 
all who came in contact with that person are clear 
issues of basic respect for that person. 

Lack of Recognition for Chronological Age 
Sexuality also entails respecting the person's 
chronological age in everything: environments, 
clothing, hair styles, activities, TV/videos and so on. 

Often the student's chronological age is not celebrated 
once they become teenagers and young adults. (Just 
look at the gifts they receive on birthdays,) 

During transition meetings there is rarely any 
discussion of that student's "love and affection" needs. 
We should seriously discuss the need to love and give 
love and what we can all do to facilitate this. 

Care-giver's Behavior and Attitudes 
Unfortunately, because these students cannot express 
themselves clearly, some people perceive that as an 
immunity to their own poor behavior. The students 
are ignored while staff discusses the last weekend, 
where they intend to go for lunch, anything and 
everything except the skill training and activities that 
are going on in the classroom. There have been 
instances of very inappropriate language in a 
classroom, rudeness (eating in front of the students, 
blatant favoritism) and crude handling techniques. 
This behavior is not seen in other classrooms where 
the students can talk. 

8 
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An Ideal Se^Hiy P^gr^m ir ?y Our Students 



Looking at the few pieces of literature on this subject and from 
experience, it appears that a complete school program is going to 
have two components: staff responsibilities and an actual skill 
training program. 

Our students have a range of cognitive abilities even within the 
SMI and SMI/SXI range. Not all of the sexuality objectives are 
going to be appropriate, BUT ALL of the suggested staff 
responsibilities remain the same. 

Part I - Staff Responsibilities 

To insure that dignity and respect and sexuality issues are 
addressed in a forthright and mature manner, the following list 
was developed: 

a. Students are humans with gender and are valid and 
valued. 

b. Privacy for toileting and being toileted and having all 
daily care done in a respectful manner regardless of 
age. SEE WC RESA TOILETING STANDARDS (Heler, 
1989). 

c. Privacy for clothes changing that involves any "private 
parts'' that general society does not allow to be shown. 

d. Chronological age appropriate classroom and materials 
and activities. 

e. Regularly scheduled parent workshops around 
sexuality issues that are age and developmentally 
appropriate as well as issues regarding specific 
subjects or students. 

f. Regularly scheduled staff workshops around sexuality 
issues that are age and developmentally appropriate as 
well as issues regarding specific subjects or students. 

g. Allowing the students to participate, however 
minimally, in their own self-care tasks. Developing 
skills in this area as far as potential allows. If tills is, 
in fact, going to be very minimal, always explaining 
exactly what you are doing as you do it and always 
ASKING PERMISSION before you begin any self-care 
task. (Remember, if the answer is no, then you must 
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acknowledge that answer and either respect the 
answer in that you do not do whatever the task was 
and do something else, or you do the task, explaining 
exactly WHY it has to be done at this particular time). 

h. Being aware of potential "dangerous situations" of any 
kind and taking great precautions that our students 
are not in any of those kinds of situations. 

i. Having identification on the person that is age 
appropriate and easily seen. The identification should 
minimally have a telephone number that is ALWAYS 
available, students name and address and any 
medical information that may be needed: times of 
medications and the medication's name, seizure 
activity, etc. In short, anything that is out of the 
ordinary including the phrase "has no understandable 
speech." 

j. Means of expressive communication respected no 
matter what the style: body language, facial 
expression, sign or anything else. ATREC (Judy 
Arkwright, Judy Phelps, Jan Jarrell) will certainly 
respond to any request for communication system 
evaluation. " Everyone Communicates! " is available for 
the very low functioning. The building speech 
therapists or Ann Heler can respond to requests for 
assistance with that if needed. 

k. Reminding parents at IEFs and other meetings that 

regular dental, eye, ear, gynecological and medical care 
applies to this population also. 

1. Sharing menses records and data on PMS symptoms 
with the young woman's family. 

m. Constantly evaluating your classroom to make sure 
that it's program is appropriate for ALL of your 
students. There seems to be fewer incidents of 
masturbatory behavior when the students are working 
at tasks that make sense to them and that periods of 
sitting and moving are interwoven throughout the day. 
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Purt IT - fiftlll Tryin g Objectives 



The WC RESA - IEP form has an Instructional Objective for 
sexuality. It is IO-C under Annual Goal VIMmproves Interpersonal 
Skills in the Independent/Functional Living Section. See pages 14- 
1 8 for the adapted objectives applied to the Washtenaw 
arriculum. These pages can be duplicated for skill training work. 

Personal identity and Social Skills 

1 . recognizing own name 

2. recognizing own sex 

3. recognizing sex of peers and people in general 

4. recognition of family members and people in own 
environment (neighbors, people who visit home, 
relatives, bus/cab driver, classroom staff and support 
staff, family pets) 

5. appropriate greetings 

• handshakes 

• vocalizations or words 

6. appropriate show of affection 

7. appropriate social distance 

• strangers 

• peers 

• people known to student 

• dancing 

• hugs 

8. compassion for others and animals 

9. recognizing the international bathroom/rest room 
pictures for "men" and "women" AND identifying the 
correct rest room in public places 

10. awareness of "public places" and "private places" 

1 1 . awareness of body parts that others are NOT allowed 
to touch 

12. appropriate menstruation behaviors 
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13. appropriate appearance behaviors (no disrobing, 
masturbation in public, touching own private body 
parts in public, touching others inappropriately). 

14. has an established expressive communication system* 

The following are suggestions that were offered by teachers who are 
actively involved in this skill training: 

1. Preferred behavior is introduced early and taught 
and/or reinforced throughout ALL school years. 

2. Close school/parent interaction and concern because 
of the student's cognitive limitations and the need for 
cross environment skill training. 

3. Regularly scheduled parent workshops to help parents 
understand and handle social/sexual issues that will 
occur throughout their child's life. 

4. Most of the skill training is one-on-one and only very 
occasionally in small groups. 

5. ALL teaching techniques are: 

* tailored to each particular student 

* consistent across environments 

* taught at functionally correct times during the day 

* use and expand upon the expressive 
communication system used by each particular 
student. 

6. IEP considerations are the same as with any other skill 
training area. 

7. Teaching staff are not required to have the P.A. 226 
"certificate" because of the basic nature of the 
objectives. It is recommended that they g<- through a 
P.A. 226 training for up-dated information needed for 
parent conferences and their own information. 
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WAYNE COUNTY REGIONAL EDUCATIONAL SERVICE AGENCY /I 
ANNUAL GOALS AND SHORT TERM OBJECTIVES ' ' 



Student Nama: 

District: 



Taachar: 
Data: 
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column immadtey tearing aw 10. 
2. Emar f» maasuramam « f» sacond column, a g. ao (X). 

3M(3timasouid4trte). < S.* 
1 Choosa an ateten procodura suites far tha lalsciad 



4. Emar fta abtwvten tor »a stectad ateaaon atead 

i\ tha trsrd cotumn. 
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m COPY AVAILABLE 



sexuality uoais 

WAYNE COUNTY REGIONAL EDUCATIONAL SERVJOfi^GENCY 
ANNUAL GOALS AMP SHORT TERM OBJEC 



Student Name: . 

District: 

Taachor: 



Date: 



err/cm* 

A. % of time 
«l % on teat 
C. tmeeoutor 

0. 

E. grade 

f. Otm: 



itai/gredet 



COLUMN TITLE 
COOCS: 
C - Criteria 
M - Measurement 
E - Evaluation 
Procedures 




COGNITIVE 

OAG1: tapftetleaftety Stile 

OA hcfleasee motivation to kiavaci 

K>B Attends tomtrudor/task 

K>C ImitalMvocatatww/adiofw 

K>0 MU^objtcts/picturat 

*OE loentrfies/rnake^ctoicw among 

K>F Fc4ow* directions 

K>G Improves sho*term 

K>H Improves tong- term 

K>l Learns louse 

O AG Q: Oovetopo>*tlc Cognitive AbiKiea 

K>A Acqujjertbject par manence/sear ches for objacts 

K>B potacts vflthAeprosonts objacts and taamsaarty play skills 

Jft C Onoe7stands causa and aflact raiationshcps 



OAGM: Proceeeee Information Relating lo Attribute 

OA fcfctctes/ider.rtesmames colors 

K>8 Matches/ide nofies/names shapes 

fOC Matches/identf oa/names sizes 

K>D MMchas/ioantif^riamas taxturas 

K>E Namas/damonstratas function of objacts 

K>F Somrtefro by attributes 

K>G Describes/compares objacts 

O AG IV: Laamt Selected Reeding Ski** 

K>A Looks at books 

K>8 Attands to/retells stones/events 

K>C Laarns survival words/symbols 

K>D Raads words/phrases related totf lowing 

K>E Raads words/phrases related toper: 

K>F Laarns sight word vocabuiao/ necessar/for 

incWiduaHy developed/! 
K>G Laarns alphabet and bagfnmng wor/ attack skiHs 

OAGV: Laamt Salactad writing SkMt 

K>A Laarns/improwts^4ntam$ pr/wntjet skills 

.10-6 Writas name/lems/numera 

_K>C Writas words>ro phrases/e .g. rfts, massagas) 



tractions 



ing 



(e.g. more/less) 



OAGVt: Laamt Salactad Uat)i 

K>A Leamsiuantitative 5 

K>B Mate^dentfiey 

K>C Co^hts/construaisatsy 

K>Q Learns numerals 

.K>a Aaarns Dme/^endaf sk/Hs 



i Potftive Self-Concept 
Mov^s through stagas of attachment separation and aarly 

in0 . 

fseif-awa'eness 

i appropriataly whan expressing feelings 
art/pates m dass acovioes 



vet International Retettonthipt 

as interaction with adults 
oves interaction with peers 

O Atrip Improves Ctettroom Behavior and Leema Set1-Contro4 
Improves classroom behawx (t.a. attends to and competes 
asks) 

K>B Learns seU-contrai 

© 

ERjC aacht* • VfLLOW- Parent • Pink - Student Fiia • OOLOCNMO-OTScaFita 14 £ 



) positive rein 



t (and generalizes skills 



IQXTION 

Functenat/P^meUc Language Skills 
s early cwnmuf cation/interaction skills 
single wo rd i 

f Uses language to expjbss feelings, naeds and to shara 
information 
Learns conversation 
Uses social phr< 

r'AG H: Develops Earty P&nologicsl/Speech Production Skille 
JOA Learns ptoneotf pfcrologicaJ aspects of speech production 
(speech sounds) J 

K>B Controls intensitflof vocalization (e.g. doesn't speak too loud 

or K» soft) 

K>C Controls pitch. Jwnabon and rate of vocalization 

O AG HI: Acquires Skit* Related To Improving Articulation 

K>A Improves orallnotor skills 

K>B improves raspatory control 

K>C (mit?tas vocalizations and motor movements 

10-0 Improves prpneme production (pronunciation of speech 

sounds) 

OAGIV: Improvet Auditory Perception and Dttcriminetion 

K>A ImprovesAudrtory attention and awareness 

K>B Improves auditory discnmination 

O AG V: Laamt jvocabulary 

K>A« Learn 

K>B Leamfverbs 

K>C Lea/M modifiers 

. K>D Leant pronouns 

K>E Lews prepositions 

10-F Learns conjunctions 

OAGVI: Ueims Language Structure 

10-A learns basic declarative sentence patterns 
K>B l/arns noun and verb phrases 

ijoins words, phrases, sentences 
.earns negative sentenoe panerns 
earns interrogative sentenoe patterns (i.e. questions) 
K>F /Learna^peratrve sentence patterns 
G| Leefns noun, adjective and adverb inflections (e g. plurals) 
earns verb inflections and tense (e.g. past and future) 
10-1^ Learns to use infinitives 

ofe vy Learnt Nonlocal Communication Skills 
pCEa Learns sign language 

10-B Learns to use communication boards involving pointing to 

pictures/rebus representations/Bliss symbols/ words 
K>C Learns to use eleaomc devices for communication 



DIRECTIONS 
1 . Enter me abbreviation for the selected criteria m the first 
column imme&ately following the 10 

2 Enter the measurement m the second column, eg 80(%). 
3/4 (3 times out ot 4 trials), *B * 

3 Choose an evaluation procedure suitable tor tha selected 
cmtna. 

4 Enter the abbreviation for me selected evaluation metal 
n me ttwd column 



C/M 



C/M 
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AN OUTLINE FOR PROGRAM 

INITIATION 
AND IMPLEMENTATION 



An Outline for Prpgrypi ^l^ fl ^ on and Implementation 



The following six steps gives staff the administrative backing and 
tools needed to implement a solid program. The only thing that 
will keep a program successful is stall agreeing on the validity of 
the program. 

These six steps were the "minimum" teachers felt would give them 
the impetus to institute a sexuality program: 

I. Acceptance of the concept of "sexuality and the 
severely mentally impaired" 

a. administrative approval 

b. objectives placed in the curriculum "bank" and 
their use encouraged 

c. parent and staff workshops organized and 
implemented. 

II. Review of the "staff responsibilities" list - 
district and building level. 

a, design specific classroom plans to implement the 
responsibility list. 

b. build into the implementation plan an evaluation of 
the room's progress to their agreed upon goals. 

III. Hold the first parent workshop 

a. school's plan 

1. staff responsibility tasks 

2. objectives and goals 

b. developmental sequence information 

c. specific student/problem solving 

d. awareness of local school and community resources 

e. set up dates for the next workshop 
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It is recommended that there be one workshop per year. The 
information, then, can be current and specific problems, hopefully, 
will be dealt with earlier, thereby reducing the number of 
social/sexual crisis later on. 



IV. Hold the first staff in service 

a. current issues in sexuality (birth control, 
sterilization, etc.) . Staff may not need this 
information for student skill training, but perhaps 
for their own and parent information. 

b. answer any questions around concept of sexuality 
and this population 

c. describe developmental sequence - when to expect 
what 

d. specific questions around objectives, activities, 
specific students. 

e. school policy on abuse/neglect issues, handling 
bodily fluids, contagious/infectious disease 
controls. 

It is recommended that there be one workshop per year. The 
information, then, can be current and specific problems, hopefully, 
will be dealt with earlier, thereby reducing the number of 
social/sexual crisis later on. 

V. Begin to include the objectives as needed, in the IEFs. 
Have home plans and suggestions ready for families. 

VI. Have administration review the "staff responsibilities" 
by classroom observation and reminder memos. 
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IMPORTANT ADDITIONAL ISSUES 



Impnrfopf Additional Issues 



The following ten items are frequently misunderstood. (Parents 
and educators often have questions around these items): 

1. Puberty 

Our students go through all of the changes of puberty 
as do all other humans. Delayed puberty by 2 or 3 
years is not uncommon. Staff and parents can look for 
tifc "traditional" puberty changes anywhere from 10 - 
17 years CA. 

2. Menstruation 

Our students go through menstruation just as other 
young ladies do. Menses can begin anytime after their 
10th birthday. The on-coming signs are also the same 
as for general education students. 

Parents will often inquire into medications that will 
inhibit the monthly menses. WC RESA and Human 
Rights committees do NOT agree with this policy 
unless there is more than one medical opinion and 
family history information. The drugs are very 
powerful and have severe side effects. The most 
common medication is "Depo-Provera." Because our 
students cannot talk, there is no sure way of having 
any idea exactly what the medication is doing to the 
young lady in terms of physical pains or changes, 
moods, etc. 

Another issue that is becoming more frequent is the 
request by parents to have ONLY female staff members 
toilet and change sanitary napkins once the young 
ladies reach puberty. If this is part of an IEP, it has to 
be done. Dignity and respect, of course, would 
indicate that staff would ask parents if they would like 
tliis consideration. Our union contracts do not have 
separate job descriptions for male and female staff, so 
this kind of request has to be done building-by- 
building, and on a cooperative basis between staff. 

Research seems to show also that our students will 
probably have the same PMS symptoms that her 
family members have. Families and school staff 
should share this information and be prepared to 
assist to alleviate those symptoms should they occur. 
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Unfortunately, more than one young lady has been put 
on a formal behavior plan for behaviors when all it 
would have taken is something to relieve very painful 
or irritating PMS symptoms. 



3. Inappropriate Sexual Behaviors 

Masturbation in public, disrobing, approaching 
others. . . these are the common sexual misbehaviors 
that are seen in this population. 

All of these behaviors are priority .... that is, all of 
these behaviors need to be in IEP's until the problem is 
under control. Because the problems are so severe, 
community placement and general education school 
placement can be jeopardized. 

WC RESA's Masturbation Issues in Populations Statused 
Severely Mentally Impaired (Heler, 1993) has strategies 
to eliminate the behavior from occuring in school and in 
public. 

WC RESA's Guidelines for Behavioral Intervention (McEvoy, 
Kronk, Saunders-LaCombe, 1991) clearly outlines various 
techniques that can be used to either fade or jut outright 
eliminate any of these behaviors from your classroom. 

WC RESA's stated policy also is that M if any of these 
behaviors are present, then the IEP should reflect awareness 
of the particular problem and steps being taken to either 
fade or completely eliminate the behavior in public." 

4. Birth Control 

Forms of birth control have been prescribed for our 
young women. As with all medications and this 
population, caregivers are responsible for monitoring 
the medication closely. If a family cannot find a 
physician, either ARC or the Reproductive health 
Concerns clinic in Ann Arbor can assist. Both of these 
resources are listed in the Resource chapter. 

5. Sterilization 

Our young adults CAN be sterilized, BUT the 
procedure has to be approved by Probate Court. 
Either the ARC'S or the Reproductive Health Clinic in 
Ann Arbor can help families with both the decision and 

23 



the procedures for approval. At this point, if the family 
wants a sterilization because they are afraid of rape or 
sexual abuse, their request will probably be denied 
because sterilization does not prevent either. The 
school social worker can direct families to assistance. 

Sexual Urg e Inhibitor Medications 

These medications are available, but once again very 
probably will not be prescribed simply because of 
cognitive functioning level. There has to be a number 
of factors present and evidence of a number of 
alternative strategies having been tried before they are 
ever considered. The Reproductive health Clinic in 
Ann Arbor has a great deal of experience with these 
medications. 

Sexual Abuse 

The signs of sexual abuse are the same as for general 
education. The tricky part in our population is that 
the clues are so easily hidden in their behaviors. 
Physical signs are as clear as in the general 
population, but the emotional signs are often only 
"more** . . . more vocalizations, more self-abuse, more 
agitation and so on. This is one area where staff really 
need to know their students; normal emotional states, 
behaviors, vocalizations, etc. 

SEE page 26 for "Indicators of Possible Sexual Abuse." 

SEE the next chapter: "Normal Sexual Development: 
An overview", written by J. Ingrid Amberson. I have 
included this because the sexual development of our 
students takes a little from each stage depending on 
each individual's cognitive development. Simply 
because it has been determined that a student 
functions at 4 1/2 CA does not mean that IN EVERY 
AREA of his life he functions at this level. Our 
students frequently function at a number of age levels 
concurrently. 

I am afraid that it is true that abuse goes unrecognized 
because of the subtlety of clues, the cynical belief that 
no one will believe you or the students and Protective 
Services/DSS has so little experience with this 
population. 
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8. Nurturing 



One of the great documented lacks" in our student's 
lives is being touched or attended to in a loving and 
accepting way. Research has shown that our students 
are not touched as frequently as general education 
students by acquaintances, family or school staff. 
Keeping in mind that the research was talking about 
neutral touches (holding a hand while walking across 
the street, putting a hand on a students shoulder 
while working with her, touch in greeting, being held 
simply because the adult wanted to hold a baby or 
young child). How could your classroom increase 
acceptable and age appropriate touches for all of your 
students? 

Intimacy 

This follows #8 closely. Research has also shown that 
our students rarely have "one on one" times with any 
member of their immediate family or extended family. 
The Dad and son going to a baseball game, the cousin 
and cousin going to "hang out at the mall" just doesn't 
happen with our students. How could your classroom 
encourage families to spend some "one on one" time 
with your student? 

The Need To Give and Receive Love 

All humans need to give and receive love. I could not 
find any research that documented this with our 
populations, but I am assuming that because our 
students are more "like than unlike" that this 
particular give and take is exactly the same. What 
activities in your classroom allow the students to give 
love? 
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INDICATORS OF POSSIBLE SEXUAL ABUSE 



LOUISE R. KERLIN, ACSW/JOHN F. NEWMANN, JR., ACSW 

Symptoms of sexual abuse may include physical and behavioral 
signs as well as indirect or direct comments made by the child. 
There are several clues to look for when considering the possibility 
of sexual child abuse. Any of the symptoms listed below, 
singularly or in combination, ii^icate the need to explore the 
possibility of sexual abuse. Assessment of the symtoms should 
take into account the developmental level of the child and your 
knowledge of the child in determining the possibility of sexual 
abuse. 

PHYSICAL SIGNS 

- Sudden change in behavior 

- Difficulty sitting, walking 

- Semen around mouth, genitalia or on clothing 

- Internal pain 

- Bruising, scraping, irritation, bleeding, pain around penis, 
vagina, scrotum, anus, thighs, buttocks, belly 

- Discharge from vagina or penis 

- Pain or difficulty with urination 

- Pregnancy under 12CA 

- Sexually transmitted disease under 12 CA 

- Torn, stained or bloody underclothing 

- Swollen or red cervix, vulva or perinea 

SIGNS OF SEXUALIZATION 

- Sex becomes a bigger part of life and relationships than it 
usually is 

- Sexual behaviors/inquiries/language too "old" for a child 

- Partners too young, too old, or in other ways not appropriate 

- Sexual behaviors which violate the rights of others 

- Sexually promiscuous behavior 

- Sexual expressions of anger 

- Provocative behavior when not appropriate 

- Vulnerability to sexual approaches 

- Sexual sfilf-consciousness 

- Avoidance of or distaste for sex 

- Unwillingness to undress or participate in physical education 
classes 

SIGNS OF TRAUMATIC LOSS 

Denial/Fear/Magical Thinking (Bargaining): 

- Doesn # t want to go home 

- Doesn # t want to go with a particular person 
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- coming to school early/leaving late 

- running away 

- Withdrawing from social relationships 

- Acting younger than age— baby talk, crying, clinging, thumb 
sucking, etc. 

- Acting older than age 

- Pulling away when touched 

- Bed wetting 

- Substance abuse 

- Nightmares 

- Psychosomatic illnesses 

- Refusal to go to school 

- Sleeps a lot during the day 

- Auditory, visual, and olfactory hallucinations (Ellenson, Social 
Caseworker . 1986). 

- Inability to concentrate, sit still in school. 

- Resistance to, or fear of, change. 

- Buying friendship with gifts. 

Anger (Usually mixed with other); 

- Nervous, aggressive, hostile behavior to adults or peers. 

- Hurting animals. 

- ^Hurting smaller children. 

- (Constant defiance, arguing, disobedience. 

Inability to concentrate, sit still in school. 

- Avoidance of peers. 

- "On the muscle," looking for trouble. 

- Sexual offesnes. 

- Soiling. 

- Substance abuse-excessive use for age. 

- Fire setting/ fascination with fire* 

- Acting retarded. 

- Auditory, visual, and olfactory hallucinations (Ellenson, Social 
Caseworker . 1986). 

- Joyriding (stealing cars). 

- Theft. 

- Sexual promiscuity. 

- Poor personal hygiene. 

Sadness (Usually mixed with other stages): 

- No energy. 

- Poor school performance* 

- Sad expression. 

- Suicidal notes or statements. 

- Hopeless statements about the future. 

- Poor personal hygiene. 

- Lack of self-esteem, self-blame, guilty attitude. 
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- Lack of i nterest in people, life, food. 

- Weight gain or loss, 

- Eating disorders. 

- Quick to cry. 

- Worries about health. 

- Sleep problems. 

- Pack-ratting. 

- Substance abuse. 

Attempted Disclosures - Need Exploration: 

- He (she) fooled around with (or messed with) me 

- She (he) bothers me 

- I don't like to visit grandpa 

- I'm afraid to go home tonight 

- Will you take me home? 

- Will you help me go live with my aunt? 

- How could I get in a foster home? 

- I hate my family 

- I hate my stupid brother 

- Manifestations through the child's school work, art, poems and 
stories of unusual sexual behavior or themes 

Family Indicators: 

- One child treated better or worse than others 

- Children in adult roles 

- Family without social connections 

- Alcoholism, spouse abuse, child abuse 

- Rigid male authoritarian families, especially with unusual belief 
systems 

- Frequent absences from school justified by the male 
caretaker/parent 

- Jealous or overly protective of child 

- Isolation of child and family members within a community 

- Frequent absences from home by one of the parents 

- Inordinate participation by the father in family life and over 
dependency on him by the mother 

- Encourages sexual behavior by child 

- Sexually abused as a child 

- Marital difficulties 
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PRIMARY TARGET ZQNE 




Injuries 
found In this 
area are sus- 
picious. 701 
of .non- 
acct dental 
injuries occur 
In this area. 



^$aglnaw County Protective Services receives an 
average of 85 child abuse and neglect reports 
per month. (1991) 

^Referral sources are anonymous, 

*Your report could save a child. 
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• T ASH Newslttur May 1993 




Controversy Over Facilitated Communication 



by Dot* 

Facilitated communication is an al- 
ternative to speech that can be useful 
for many people who do not speak or 
whose speech is highly limited (e.g. 
echoed, repetitive, limited to one, two or 
three word utterances) and who cannot 
point independently and reliably. It in- 
volves typing with a single finger while being 
supported by a facilitator/communication part- 
ner The support may include help in isolating 
the index finger; staMfoqg the aim, backward 
resistance and slowing down the person as he or she 
poinc pumng back alter each selectioa or justabgbt 
touch at the elbow or shoulder or other location. 
(fcpenda^onmeipecaViJfay^ 
jnd c part M i , rename pointing The goal of independent 

ijjjiif in pomimg ■hotridbe ~V — "~ * tofr 

vktoniiwhoteMtDCOflMMniCiiewifc f^aMto 

caied, for example if a person mixes mteafcoaal and 
echoed wads m typing, if a person dm word fining 
difficulties, ifapcrsoo lacks confidence; if frattatorsfail 
tc ask clarifying questiom when appropriaa^ if n*am*- 
tors overinfexpret an individual's typing* or if molinaon 
ignore imponamaapeca of the method such at jiving me 
Least amount of physical support needed and monjaoting 
to ensure (hat individuals look at me keyboard or 
target. AjwtootMptocatineDKWa 
peoplemaytype. PeopkmaycxpreathoM^imat 
would rather not hear or which are conrnaaag 

It is also very important 10 remember mat la 
individuals using facilitated ccmoiumcmkn* mta 
the first time that they have had met 
monitored (Le. beard and responded 10). Let me give an 
example. Receatfr a teenager typed a page and iahatf 
desenpooo of bow be bad hit his leaching asatammV 
facilitator, his speech teacher fariftaaM bun as he 
expunedmeincKlenL He said be was angry mat be bad to 
dependonthis person to speakme words mat he typed. We 
tocw that these were me suaJeofs own words because he 
had typed out t similar statement with another teacher as 
his facilitator, expressing frustration at not being able to 
speak and of anger toward me teaching assistant/facilita- 
tor woo can speak. But, when we checked oo me hitting 
modem, we teamed mat a never happened. Rather, the 



such a scenario. Vfe& of course we all mink about such 
things* if not about hitting someone then perhaps about 
yeihng at scolding, or arguing with someone, but moat of 
us nave learned not to state such thoughts as having 
actually happened. This student had not yet learned the 
importance of clearly separating expressions of what has 
ha ppened tan what has merely been thought about, 
considered, or j^tp* 1 -* Presumably, because this stu- 
dent does not have a history of having his conimunjcatioo 
monitored, he has not learned mis lesson- He will have to 
learn it now. At the same time, be has reported accurately 

00 other matters and he has passed numerous messages 
mat we were able to validate. 

As long at this student was talking about hitting some- 
one else, bis account posed no great challenge to temsetf 
cftt me peopfc around him. They could aU discuss it and 
work it through. But imagine if be had instead reported 
mat be bad been hit Then me statement might well nave 
evoaxdafomialmvestigatioaby legal authorities. In met, 

1 have described such an incident in my book. Communi- 
cation Unbomd. Another teenager reported that his 
&merhadhkbinvbi*bedidttoniym 

questions. When aakedaboutit, be reported toauthonbe* 

mat he accused bis father of bitting ban because be 

moogbtaparuxxjiarmalita^ 

raafitaar had bees aabng T)*d your Camera* yon?* The 

only instance of being bit mat be could give was of bis 

Earner sappmg bis bands when be bad puUed bis sister's 

hair. 

Recently, fiaahmted ccanmunkationaai come inao the 
controversy over allegations of abuae lev- 

Some of me allegation* have 
oat. SomeoftheaUega- 
ilMtPftyafcaj r iiawai winaiof mec omrjuan- 
amgin several inatances dear physical evidence 
Aad some of me allegations have been either 
The 6rst alkgabcn that we 
r of waa made in April 1990 by a female 
student who had been oamg Cacmtanon for only three 
months and whose typing skills were limited mainly 10 
She disclosed that a teaching 
, her inappropriately; there were 
rtow** «^ jf^tng *m*unt confessed. Tbeaans* 
ant plead guilty ma nttsdemeanor sex *hi«e cfawge and 
was paced on probation with the condition be cease 
waking wall children. In me one case that we know of in 
which jae m^ adoa was allowed in the courtroom, a resi- 
dential worker hi Kansas was found guilty of fondling an 
1 1 year-old boy {Wkhaa Eagle, March 31, 1993, p. i). In 
two cases in New York State, sex abuse allegations were 
never abed in court because the family court judges 
dnaiowed testimony given by facilitation, arguing mat 










\ 



TASH Tach workshop moatarae the technique* of 
fa e m mta d communtetton wtth Ooug BUdan. 



me method had net yet been accepted in the scientific 
community. Some erases of fy** 1 *""'* 1 commumcaaoo 
have suggested mat abuae allegations given by people 
who use faobtaooc are perhaps the products of wimng or 
unwitting by facilitators; that is, they are the 

faalxtaiors' thoughts aod not thoac of the inchvicUttLs with 
tbeccmmunkationdiMbttity. 

Qearty, any W^g—*™ of abuse is a senous matter with 
serious consequences* And allegations of abuse, investi- 
gations of abuse, and prosecution of abuse are generally 
very complex as witnessed by the many such cases 
involving nondtaabled, speaking people in the news 
nearly every day. There is no reason to believe that such 
matters would be teas complex when they involve people 
who use facilimlBd commiaiicaboo as men* means of 
i apwaaaion And in fact mere, ate several additional, 
poamaally complicating factors such as automatic or 
rtftof^i la nflfff * and word finding problems to consider. 
Moat mmortant, any ataempt to address allegations of 
abuse, whether made by people who can speak or by 
peopte who communicate with alternative or augmenta- 
tive systems, demands moughtfulness. 

When we became aware of such abuse allegations by 
people who use facilitation to express themselves, we 
developed a flfl— to help parents, professionals, and 
legat anth o ri tae u nd e r stand alkganons of abuse that are 
made by people using the facilitated communication 
mtmoxL Tbatsoaementis reprinted on the opposite page: 
mis statement and suppcrbng appendices, including an 
explanation of word retrieval problems and bibliography, 
are available from the Facilitated Commuoicanon Insti- 
tute at Syracuse University (364 Huntington Hail Syra- 
cuse, NY 13244-2340) at a charge of S3. 00. 
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severe communication impairment, Facilitated 
Communication, and Disclosures of Abuse 



by Ckrk Bonkwidu Mirny Morton, Doug BJkkn 
A Rosemary Croasky 



Severe Communication Impairment 

A large number of children and adults with diagnoses 
suet as intellectual impairment, autism, or severe cerebral 
palsy have do usable speech and cannot use sign lan- 
guage, ftsople who are unable to communicate are obvi- 
ously at increased risk of abuse. 

Facilitated Communication Training 

Facilitated communication training is an educational 
technique intended to allow people woo cannot speak or 
sign to access communiranoo devices. One person (die 
facilitator) provides support to me arm, wrist or band of 
another person who is thus enabled to control their pctnt- 
ing sufficiently to point 10 pictures, words or letters. 
Support should be faded back as non-speaking persons 

improve their pointing. 
The ultimate aim is inde- 
pendent cornmunicabon, 
but the need for support 
may persist for many 
years. 

People with severe 
communication impair- 
ment have previously 
been thought to be unable 
to communicate because 
their aueUect was insuffi- 
ciently developed- The conclusion being drawn from the 
reported successes achieved through facilitated training is 
mat these people have neurological defects of the same 
kind as those enumerated in post-trauma cases -—apraxia 
(motor planning problems), aphasia (word-finding prob- 
lems), disinnibinon, and problems with initiation and 
perseveration— that do not oecessarUyaffett their ability 
to process information and which can be eva< 

os in part through accessing a different out 

Once offered the opportunity many students v 
of di a gno ses have been able to demonstrate 
literacy and numeracy skills concealed by st 
poor motor skills and motor planning probk 
Gi ving a voice to a group of people who ha 
silenced challenges many of our preconce 
about what kinds of needs they nave and ho 
meet mem. Having a voice also means tn; 
able to speak out about what has happened u 
past, and many people have used meir ne 
communicate to make statements about past 
abuse. Many such incidents have already 
reporting system, more art reported each we< 
use of this methoc spreads such disclosures 
still more common. Some can be confirmed 
dent evidence, some cannot be; some may no 
All require serious aoennon. 



Doug IHden 



Allegation* of abuse can present difficulties even when 
am an sior a are made by people who can speak and are of 
full age. Acaaationi made with nctJantion encounter 
these rt frV ukiei and present others of their own. They 
provide many challenges to equating educational legal 
and social support systems. 

DWonura of Abuat through Facilitation 

Dealmgwimconiplaattmadt through &< aniedccm* 
mamcation may be seen at a serwofoecistonpomts. At 
each point it u necessary to coosrisr 

a) wta decani nua* be made; 

b) who should make the decision; and 

c> whMde cia ton-mat ag processes would be appropri- 
ate, rcanatig . 

i) wfcMcnaaiaeratiOM ttouttbeotoiatoaccount. 
and 

it) w an t p er sons or bodies should be consulted? 
At escnstaat,«*perxB who on respond 
IrrnyaansibrahrcaaM^ 

the first an* at tat stage and review what has been done 
atall the states that have gone before. At each stage, alsa 
Thr person nil regain conn Mag ami anport 



"Can the 1 



! UUUUgll 



ThefadiMasarhasfouowtd recommended ammunica- 
tion practices, as set am m tke Human and the person 
has a p fku vut y spelled out messages. 

k is ponce* to be nuankna about nit, and once tan 

soy n^n^ method is woa^MinaMO^t Tnscanbe 
done through aKsdeaa^a^ssaat pawing (where a person 
itvealssnfoinanttntto^ 

not known to ne ft riMntiiX through idiosyncratic Mu- 
tuant use (wane a peona uses the sane titans or 
i» or through having two 

ms hart yet ante aoawbfc — where; for example, tan 
qa<aVsnrjtairssaaT is about souse ~soa*naighto it 
nay have to be ote A a sett stage. 

Oaer Istonto rj b aw l mm arvorviag such method- 
otogsn at anwWng ne frilassm win carpaoacs have 
been proposed, fir ran of a^ caontmusag probserm ai^ 
these people have wish aenanoa, motor panning, and 
wonjranngnnnrpan^^ 

prisnorsucceaefat Sara leaado not irtrraaatry pro 1 Mi 
—*-— r nrr najimii aphasia, 
and oneneniou thai have nil now been n^tad from us 
by the s ss u my uj u of ictarantioa. These disabilities not 
only rente existing tescs nor^nrie btf place smnxnse 
dimcuWw in tte pan of any formal tesoag. Mestaes 
p a sa a ^ isonenn^ b ta ts^aia^k les t aln^ougheven men 
ab^wancesnarybavetobenuvkfor 
finoaagprobtemi who csngrveaauassgcmgcnersl terms 
but not tan exact words. 

'^aaalstaaaloaiactoaflybeen mader 

The facilitator has received a message through facUi- 
taxed com mmkah o n that seems to relate to abuse. 

Allegations of abuse have to be reported; alls 
have m andatory ftporuog reo^nremeats, and ( 
shcuUiaatetfieaiaelvesfsmu 
their owa state t legislation. It tnt the business of the 




facilitator to decide whether the aUeganonistrucorevei 
if it's credible; it is important however, to make sure tha 
what the person actually wants to say ism tact an allega 
Don. Facilitated cornmiimcanon is never as fast or a: 
fluent as normal speech. Messages tend to be snort, ever 
telegraphic and may ornii grammatical bodges. It is no 
always clear what message the person is trying to ge 
across with the words he or she has spelled out 

• The message may be incomplete: 

One person spelled out MY FATHER I S FUCKINC 
ME — clear enough, you would think, if the taciii 
tator hadn't earned on to get MY FATHER 15 
FUCKING ME AROUND. 

• The message may be telegraphic- 
One person spelled MY FATHER FUCKINC 
CLOT and meant MY FATHER IS A FUCKINC 
CUNT 

• The message may be inherently ambiguous: 

One person speikd MOMSEXBO YFRIENDME 

wttchcaabereadealserMOMSEXBOYFRIEW 
ME or MOMS EX-BOYFRIEND MR These are 
different me % sag e 1 (and neither of them is clear). 
Thelettersorwoedschosmmaymxbethosethatthe 
student ntalfy intended: 

The person may have wordlmdmg problems. Diffi- 
culties win word-6admg do not necessarily affect 
iinVntmaag or processing of spoken or wnnen 
material, but can mesa that the person is unable to 
think of the right word lor what he or she wants to 
say ant has to grte anoner related word instead. 
Care moat be taken that asking of clarifying caies- 
tions does ant an ne receiving of a disclosure into 
the tint of interview more appropruady conducted 
bylaw raawanat am legators. Ittsmspoaubseto 
lay down firm rules, bat ncmtaion should be aware 
of tie poaaoJe conenuuries involved. It is also 
t clarifying Questions are not leading 
d da not suggest what the person's 
I on, is several cases what have 
s of abuse have intact been 
I of feanfe win conanumcanon hnpair- 
■ to leading questions. One 
a- sesf-srtnnisaaiJ bruises 

lyon.dk»toe? Whydidhe 

amateaswered *Yes" there was an 
ad mat no such 
1 and Sbat be had merely been 
etoajcaeaoCleauV 

The modem's knmi$dgt of the vocabulary may be 

One Aasffahaa sennet typed out that a policeman 
hadranailnrnoanr. On tajestiomng it turned out 
that Lyn nanajsl "raped* meant the same dung at 
TbtlBdwnV (Such a usage should, of course, give 
risetofartoiataary.) 

Theamrniguwrhas received a report of an allega- 
tim of abuse 

Oaefariltrssnrcaa in any given case be mistaken, or 
can be tm^imrin g die person, and as a prtuiuuon it 
is helpful to have toe message repcaux) 10 a *xcod 
ncflanm If tna is not muneoiaieiy feasbte a 
dnraann has to be nans at 10 whether the smisnon 
wiUsitowsnyondstcatowtttt 
raarcanbennoduced. 

if wttaaMDadncilanorttie message isconrmned 
n denM nan it nay be taken as confirmed mat an 
allegation hn been made. 
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• The investigator has decided that an aUegmkm has 
genuinely been mair 

Theprcaectiveagencymimar^y to 
t^caaea»itwouUapprytoanyc<hercaa^ Ua^ neater 
downplay tbe tesuanouy nor treat it m somehow \ 
n£abfebecauaeai*mprjat It una* bee 
validanoc of 
the commu- 
nication does 
not mean 
validation of 
the allega- 
uoq. Many 
people accept 
that because 
an allegation 
3 as been 
Tped is true* 
and as a cor- 
>IIary t bc- 
ievetfaatifit 
urns out not 
o be true, 

then that k 

can type can alao — a 
jutt like other peupif 

Tuc slowness of faul i ta t n i l ormmianration presents 
obvious probtew in inveaugatmg a complaint Someone 
mag facilitated commntucaiion may be ante to type 150 
wonjsmanhwandmayc^beabtetowocfcfccafew 
boars each day. That would be the equivalent of ooly a 
few minutes speech, and it nay take some time to get a 
quantity of data togflber tor c 



1 / v. 

> 3 



Roaamary Croaafay wHfi Annla, 
cofnmunlcaSor i 



tsaube person dktat type it People who 
— lie or make mistakes. 



lataajorung of abuse through unfeaaMccminaaca- 
tiouDMalfaadyaltowedna«ype^ 
boa aapament to challenge their **f*t*f*~> the 
process of establishing abuse is complicaaxt and chal- 
lenging, and if proper procedures are not followed the 
outcomes may be confuagd anatisnKt ory. If done 
gates ?, howe ver, facilitated ccmnuaucation training 
has the potential to be an immensely powerful tool for 
people who until now have been denied the protectees 
others take for framed. 

This article and statement were prepared try the Facili- 
tated Communication Institute at Syracuse University. 
The Facilitated Communication Institute is associated 
with the Center on Human Policy. Doug Bikleru Director 
of the Institute, has had a Ions association with the Center 
on Human Policy's Research and Trantng. Center on 
Community Integration. The opinions expressed herein 
are solely those of the authors and no endorsement by the 
U.S. Department of Education should be inferred Space 
in the Newsletter is provided under a subcontract with 
TASH. 



"Do* the a a Vgtiaai appaTto be truer 

The investigator has carried out an investigation and 
collected aU available evidence. 

Some persons making allegations have been able to 
provide supporting infea^ aa uc a mat confirmed their ac- 
count Sana? persoea have supporting wim^ 
in a Syracuse school waa also reported by some of tbe 
person's schoosnuaet, and the perpetrator made and 
signed a coaaesum. Some otter evidence can be coi- 
lectedbynorn^mvcstigatr^ 
and die aQesjed abuser were suffering from the same 
sexnaAytxanamaaed disease. In cases where die person's 
* nave » stand atoaetaiootdibili^ 

by 



The proeeamr has rtcemed a report suggesting that 
here is MilmrtJftbuM . 

As the questions above snow, there are going to be 
obvious evidentiary problems- There will also probably 
be problems id do with the boused life experiences of 
these people. They may well have uaa) only a few 
thousand wtads in shear Km to dsat* an allowance that 
wcukl last aacirhnaty person a weet. Tbegcommurara- 
boa gaining wiH have bean cond u c t ed in an a tmos p he re 
of epcouragqncpt and acceptance, and their cogmuiroca- 
doo may well cktuioia t e considerably under pressure. If 
the facilitator increases support to compensate for the 
greater difficulty mis may lead to other problems. 

Even if rthasbfm established (by say, message-passing 
between two tidfsmon) that die person with communi- 
cation impp^msstt can comrrwrarase, and even if it has 
been rttabhabrrt ate) (by the use of several faciliutars) 
that die person did make the alkgatinn. it still remains 
sflpurtwutatfy possible thai a facilitator could still tnflu- 
ence the oaaput of the person in subsequent cemmumca- 
two. There is no way to monitor a farilitatnr's watt m * 
parucutesinau^whikuugcaagon. This is an inherent 
feature of sat use of the method, and mthu respect FCT 
reanmbka the use of an kliosyncrauc sign language 
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V 

NORMAL SEXUAL DEVELOPMENT: AN OVERVIEW 
J. Ingrid Amberson, Ph.D. 



In considering the development of our sexuality, we must 
acknowledge that the culture in which that development occurs is 
a major factor in determining the final outcome. Our biological 
drive is present from birth, and even before. But the way in 
which we express that drive, the where, when, how, and with whom, 
is learned through our culture. Sexual behavior is primarily a 
learned behavior, learned from within the confines of our 
parti cul ar cul ture . 

Most of us remember our early years only in terms of 
isolated memories or hazy general feelings. Yet that is the time 
when we are developing our basic sexual identity as male or 
female. We are also discovering our primary orientation to the 
same or opposite sex, and what arouses us and what turns us off. 
At the same time we are forming our sense of security and comfort 
as sexual beings, and our sexual fears and preoccupations. All 
of these continue with us into adulthood. And nearly all of 
these memories and impressions stem from the family and the 
culture into which we are born. There is, in other words, a 
givenness about much that relates to our own sexuality. 



Dr. Amberson is a clinical assistant professor in the Department 
of Family Practice and Community Health, University of Minnesota. 
She has served as outside evaluator of this National 
Demonstration Project from its inception. 



Yes You Can! A Guide for Sexuality Education That Affirms Abstinence Among 
Yetmq Adolescen ts ' 1937 
Editor: Dorothy L. Williams $14.95 $2.50 p/h 

Search Institute 
q 122 West Franklin Avenue 

£RJ£ f'inneapol is, Minn. 55404 32 
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Anthropologists, in writing about sexuality in other 
societies, remind us that in pre- i ndustr i al cultures learning 
about sexuality and sexual behavior begins in infancy and is 
learned in logical developmental steps as the child matures. 
Sexual exploration is encouraged in most cultures of the world. 
But the industrial societies, of which ours is one, have for many 
years taken the attitude that people should not engage in sexual 
activity before marriage. This general agreement has led to the 
belief held by some that teaching young people about their own 
sexuality should also be delayed. 

That second belief is now open to serious question because, 
in recent decades, adolescent pregnancy has reached epidemic 
proportions. One of the hypotheses about the reason for the 
epidemic is that young people have not been taught enough about 
sexuality to enable them to make responsible choices. Because 
sexual development occurs within the culture as a whole, our 
culture will have to make radical changes if we would improve our 
children's sexual development. The next few pages will discuss 
normal childhood sexual development in our society. 



Infancy. Birth to Two-and-a-Half Years 

Many of the learnings acquired in infancy continue with us 
through the years. One of the most important acquisitions is our 
perception of the world, whether we see it as hostile or friendly. 
The perception of a friendly world is translated into trust, and 
it affects how we relate to others. Children learn trust 
primarily through touch. The nurturing touch from mother and 
father, or lack of it, lets them know whether it is safe to reach 
out to others or whether it is best to withdraw. 

Because our culture discourages touch, especially sensual or 
erotic touch, there is a lack of contact between many mothers and 
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their infant.; mothers are more likely to console their infant 
with food, generally speaking, we reward desexualized movements 
that keep the infant away from the mother. Studies have shown 
that when personal encounters are normal and the infant receives 
nurturing touch, genital play is present. When the infant-mother 
relationship is a problem, genital play is rarer. When the 
infant -mother encounter is absent, genital pi ay is absent. We 
also know that many people who have been deprived of nurturing 
touch in infancy exhibit violent behavior and emotional disorders 
later in life. 

Within the first 18 months, the infant learns his or her 
gender. Most parents treat boy babies very differently from 
girls and help to establish this developmental step. By age two, 
children are beginning to understand sex roles and make the 
distinction based on clothes and hair. Ouring the period of 
infancy there is sensory exploration, naming of genitals, 
learning about urination, a beginning of interest in body 
differences, and handling of sex organs. Sexual response has 
been present from before birth and infants clearly derive 
pleasure from genital touching. 

Masturbation is very common during childhood, but not all 
children masturbate. Touching or holding the genitals is often 
associated with security rather than anything erotic. Usually, 
children are not fully aware of what they are doing when they 
first masturbate, and the unusual feelings can come as quite a 
shock. They certainly do not know what the sensation means in 
adult terms; it just feels good. 



Ages Three to Seven: 

During th*s period there is a marked increase in sexual 
interest and capacity for erotic response. Kinsey (1949) 
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reported that children of this age range are aware of genital 
differences. Handling of the child's own genitals, cuddling 
kissing mother and father, and touching and kissing others is 
common . 



From the age of three onward, children remember some sexual 
experiences. There is same sex and opposite sex play, mild 
masturbation, cuddling of family members, touching and tickling. 
Three-year-olds ask questions and act out things they have seen 
or heard about . 

Four-year-olds begin asking about babies and where they come 
from. They are also extremely interested in the bathroom 
activities of others, and will "show" each other and talk about 
elimination. They often play alone and have imaginary 
companions, but also like to play with others. At this age the 
play begins to divide along sex lines, with boys playing somewhat 
differently from girls. However, children do not seem to form 
clear gender differences until age five to seven and at ages 
three and four have difficulty learning these differences. They 
still use clothing and hairstyle to determine sex. Age four may 
also be a critical learning period for sexuality. Children often 
begin adding genitals to their drawings of people, and, in 
treating adults with sexual problems in a clinical situation, we 
often discover a sexual trauma which occurred around this age 
that is related to their adult pathology. 

Children at age five are more self-contained and more 
serious about themselves than at age four. The inclination to 
"show" decreases and modesty increases. Boy-girl pairs still 
play often, but boys may begin to reject girls.' roles and play at 
adult male activities. The interest of both sexes in babies 
continues, but there is more of a sense of past and future in 
that they relate to being a baby or to having a baby of their own. 
However, they still do not make a connection between a pregnant 
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woman and babies. Although they may have been told all the 

elements involved, they are as yet unclear how the elements come 

together, although they may have observed animals mating or even 
parents having intercourse. 

Age six brings a marked awareness of and interest in 
male-female body structures. There are not only questions, if 
allowed by parents, but mutual investigation of peers. There is 
usually mild sex play or still some "showing" in school toilets. 
Often there is giggling or name-calling about elimination. 
Sometimes children may dress in opposite-sex clothes during play. 

By age seven there is less mutual exploration and sex play. 
The child is self-conscious about his or her body and sensitive 
about body exposure. Teasing from the family or peers now can be 
very destructive, in that the child is ashamed of mistakes and 
has many fears. Male-female differences are centered around 
roles, and role definition has increased dramatically. Both 
sexes are well aware of what boys or girls "do" because of radio, 
television, popular songs, and instruction from peers and family. 
In addition, mild sexually oriented magazines are often first 
seen during this age but often without the child's understanding 
the content in any adult sense. Usually nude pictures are, of 
interest because of curiosity about bo dies and how genitals look, 
or because it may come from an older friend or family member, or 
because parents would frown upon it. By this age, children do 
associate pregnant women with babies and often want a new baby in 
the house. There may be strong and persistent love affairs with 
the idea of marriage occurring. 



Age Eight to Twelve 

Children in this age range start the transition into 
adolescence and obvious physical changes begin to occur. The 
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rate of change varies widely, however, with menarche in girls and 
ejaculation in boys starting somewhere between the ages of eight 
and fifteen . 

The child at age eight notices and comments on differences 
from others, and the chief interest is his or her relationship to 
others. Usually children of this age are outgoing and can 
understand and comply with social standards. Girls and boys tend 
increasingly to play separately and demonstrate an increased 
identity with special social groups. This is the period of 
secret clubs, most of which are short-lived. Interest in sex is 
high, but sex play is less common. Boys recognize pretty girls 
and may have several girlfriends. Peeping, smutty jokes, 
provocative giggling, and whispering, writing, or spelling of sex 
words is common. By this time, also, the process of pregnancy is 
understood and more curiosity develops about the father's role. 

By the age of nine, body self-consciousness may have 
developed to the point that the child does not want to be seen by 
the opposite sex parent. Sensitivity and embarrassment about 
being corrected or criticized is heightened; thus parents should 
be particularly aware of being respectful and understanding of 
their children's behavior and their new body changes. This may 
be somewhat difficult, since this is also the period of first 
conflict between adult codes and codes of peers, and this age 
group is beginning to orient more toward peers than parents. 
Crushes and hero-worsh i p are common . Ni ne-year-ol ds somet imes 
profess to M hate H opposite-sex peers but are very much interested 
in sexuality. They discuss sex with friends of the same sex, are 
interested in sex organs and their functions, swear using sex 
words, and create sex poems. Mixed sex play may include kissing 
games and teasing about boy or girl friends. 

The sexual expression of ten- to twel ve -year -olds is often 
considered inappropriate by adults. There is a heightened 
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interest in smutty jokes at this age, part of a general sexual 
growth spurt. Smutty jokes seem to be an especially common 
method of . transmitting s- xual knowledge in our culture. They 
appear to provide a way to gain information and talk about sex 
while using humor to reduce guilt and discomfort. Teasing among 
preadolescents may also have a special function at this time. It 
is a time of awesome biological change. The development of such 
changes as growth of pubic hair, deepening voice and breast 
development must be acknowledged by peers, but because of the 
lack of information and lack of experience in discussing body 
functions, most do not know how to respond or feel. Teasing 
allows for recognition of changes without commitment to a 
position . 

Boys begin to have erections that happen frequently and 
quickly, often without the boy's understanding why. They may 
result from a non-erotic stimulus, frequently associated with 
fear, excitement, or some other emotion, or with vibrations, as 
on a carnival ride or a bus. Usually boys masturbate, most 
beginning between the ages of nine and twelve. Fantasy often 
occurs with masturbation, and the subjects of fantasy depend upon 
the child's experience up to that time. 

For girls at this age, there are usually conversations with 
same sex peers about breast development or whether menstruation 
has begun. They are very sensitive about what peers and family 
think about their development and may either try to "hide" their 
physical changes or want to "keep up" when no changes have 
occurred. Masturbation is less common for girls. 

Mixed parties begin in preadolescence but seem to be mostly 
a middle class phenomenon. Boys, especially, have difficulty 
defining or accepting the behavior at these parties and may 
resort to roughhousing or avoiding them altogether. First paired 
dating involves walking home from movies, parents taking their 
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Child places with a friend, sitting together at events, and going 
to parties. "Going steady" can occur early, and it usually 
involves exchanging bracelets or rings. Often the couple is not 
really dating except in fantasy, but sometimes they are 
Touching involves rough play, teasing, and hitting. Kissing 
though familiar from childhood, may include confusion fear 
embarrassment, and guilt in this new context. Petting and ' 
intercourse have become increasingly common among this age group 
in the past few years. Peer social pressure to have intercourse 
has escalated, and to many preadolescents it seems as if everyone 
is doing it." Current estimates of the number of children 
having intercourse by age 12 is 10 percent. However, of this 
10 percent, up to one-fifth may have included some form of 
coercion by an older person. 



Ages Thirteen to NinetPPn 



Once the child moves into adolescence, the physical and 
social changes occur rapidly, with a speed that is confusing for 
both parent and adolescent. Learning to deal with opposite-sex 
relationships is a major developmental task for this period As 

' ""V the 0 PP°site sex becomes more defined, adolescents 
begin to discover their sexual preference for a partner. For a 

ltl»* I" 3 Seri ° US problem - Th *re is still much fear 

about homosexuality in our culture, and adolescents are ruthless 
in upholding the heterosexual norm; therefore, those teenager! 
who begin to realize that they may desire their own sex must be 
careful about what they say and do. Many adolescents win Ly 
and repress their same-sex feelings for as long as possible 
rather than face derision and shame. 

Many adolescents today begin sexual relationships by the end 
o is period The lack of responsibility that we seeamong 
teens in using birth control or in continuing abstinence may come 
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from one of our strong cultural myths — that sexual feelings are 
overwhelming and cannot be controlled. If the adolescents can 
convince themselves that their behavior is out of their control, 
it reduces their guilt and they do not have to face being a "bad" 
person for having sex. Eelief in this myth actually discourages 
the use of birth control methods, because to use birth control 
indicates that the teen had thought ahead. This assumed lack of 
control is especially bestowed by our culture on men, and it 
contributes to sexual aggression in our society. It is expected 
that the woman will be hesitant or resistant and that the man 
will push, since the woman "really" wants to participate in sex 
but has been taught not to. Taken to its logical extreme, it is 
a perfect background for rape, and even for less extreme forms of 
sexual aggression. Indeed, from sex offenders in clinical 
treatment, we hear this kind of misunderstanding of social cues 
repeatedl y . 

Today's adolescents are bombarded with sexual information 
and sexual situations in popular music, movies, television, and 
advertising. Unfortunately, many adolescents do not have the 
memory of discussions with their parents that would serve as a 
background against which to judge these media presentations that 
romanticize and glorify sex. As we said earlier, attitudes about 
sex come from home, but merely having a positive or negative 
attitude about sex does not prepare adolescents for the complex 
messages they must sort out. Often, the child has received a 
double message about sex from family. It goes, "Sex is dirty; 
save it for the one >ou love and m*rry. M Further complicating 
matters is the fact that teens often equate sex and love, partly 
because our culture does not define the differences well and 
partly because the adolescent has not had experience in making 
the distinction. 

With intellectual, emotional, and physical development 
occurring rapidly, and at different rates, adolescents may seem 
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like adults one hour and children the next. This characteristic 
flip-flop can be at once funny and disheartening for the parents 
who are trying to cope. However difficult it is for parents, 
though, we must remember that the adolescent is feeling it much 
more acutely and painfully. Adolescence is a period of 
insecurity in all areas, and to arrive at adulthood with minimum 
trauma, they must have support from parents and teachers, they 
must hear compliments, they must be given appropriate levels of 
responsibi Ity, and they must be allowed to begin making more 
decisions, and, yes, mistakes. The child and adolescent who 
1 ike themsel ves and who can talk to their families about what is 
important to them, be it successes, problems, or sex, will have 
the inner strength and resources that we all want for our 
children and for ourselves. 
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1. WC RESA STAFF to assist families and school staff: 

Andy Kronk, Ph.D., School Psychologist 

Chris McEvoy. Ed.S., Behavior Intervention Facilitator 

Liz Chamless, MSW, Social Worker 

Nancy Birchmeier, RN, School Nurse 

Ann Heler. M. Ed.. Instructional Specialist 

Simply call your child's school and they will connect you. 

2. Clinic for the Reproductive Health and Sexuality Concerns of 
Men and Women with Mental Retardation 

University of Michigan 
Women's Hospital 

Medical professional Building D2241-0718 
1500 East medical Center Drive 
Ann Arbor, MI 48109-0270 

Information: Sally Kope (313)763-6597 

They have the latest legal and medical information on a whole 
variety of sexual issues. They also conduct gynocological and 
testcular examinations; counsel and examine for birth control 
and sterilization issues; work with families, school and 
community around inappropriate social/sexual behaviors; and 
have information for special needs populations on every aspect 
of reproductive health. 

They take a variety of insurances and have a sliding pay scale 
for people without insurance. 

3. Social Concepts Consultation 

30900 Ford Road 
Garden City, MI 48135 
(313) 458-5180 

Information: Colleen Wilson, MSW 

SCC specializes in sexuality and appropriate sexual behavior 
issues. They take a variety of insurances and have a sliding pay 
scale for people without insurance. 
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4. The ARC (Association for Retarded Citizens) 



Detroit Family Services (313) 831-0202 
Downriver family Services (313) 425-7320 

ARC keeps a current list of professionals that work with the 
severely mentally impaired populations. They also have a lot of 
suggestions for use of insurance, wills, and other legal issues 
parents encounter. Their services are free. 

5. All Women Have Periods 1 1 minute video 

Perennial Education 
930 Pitner Avenue 
Evanston, IL 60202 
1-800-323-5448 

Explains in great detail sanitary pad change, hygiene during 
menses and has an elementary explanation of menstruation. 

6. Are Children with Disabilities Vulnerable to Sexual Abuse? 

Minnesota State Documents Division 
117 University Ave. 

St. Paul Minn 55155 50/$7.00 + $1.50 p/h 

7. Just Between Us: A Social-Sexual Guide for Parents and 
Professionals Edwards and Elkins 

PRO - ED $15.00 
8700 Shoal Creek Blvd. 
Austin, TX 78758 
(512) 451-3246 

This book was written especially for parents. It covers all of the 
significant social/sexual topics. 

8. Sexuality and the Mentally Retarded - A Clinical and 
Therapeutic Guidebook Roslyn Kramer Monat 

College Hill Press $19.95 
California, 1982 

This is the first book to discuss anything about sexuality and the 
population statused severely mentally impaired. 
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9. A Collectio n of Readings and Articles Regarding Sexuality in 
Persons Wi th Developmental Disabilities - A Handbook for 
Parents and Caregivers 

WCAR 

32233 Schoolcraft 
Suite 100 
Livonia. MI 48150 

10. Masturbation Issues i n Populations Statused Severely Mentally 
Impaired 

WC RESA Heler. 1993 

11. Guidelines for Behavioral Intervention 

WC RESA McEvoy. Kronk. Saunders-LaCombe. 1991 
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